the left eye, teeming with innumerable pulsating larvae [ Figure 1 ]. On examination, areas of necrosis, crusting, and serosanguinous discharge were seen over warty growths on the nose cheeks and forehead. Live fly larvae were seen embedded deep into the walls of an ulcerated cavity [ Figure 2 ] over the forehead with swollen left eyelid and congestion in both the eyes. Exposed parts of the body were covered with freckles and actinic keratosis and hypopigmented macules of various sizes were seen mostly over the covered areas.
INTRODUCTION
M yiasis is defined as the infestation of live vertebrates (humans and/or animals) with larvae of different fly species within the arthropod order Diptera. The term myiasis was coined by Rev F.W. Hope in 1840. [1, 2] Since then, limited cases of myiasis have been reported in cutaneous malignancies and even fewer in patients of xeroderma pigmentosum (XP). We report a rare presentation of cutaneous myiasis in the lesions of basal cell carcinoma (BCC) in a patient of XP caused by old world screwworm, Chrysomya bezziana Vill. of the fly family Calliphoridae.
CASE REPORT
A 14-year-old male patient, a known case of XP diagnosed at 7 years of age, came to the Dermatology Department with multiple irregular masses over the face of 6 months duration. He also had an ulcerated cavity (revealed after a growth fell off) above
The larvae were sent for entomological assessment. They were cream colored and in their third stage of development with an approximate length of 12-14 mm [ Figure 2 ]. The whole body was densely covered with black spines which formed bands at the anterior margins of the body segments. Two posterior spiracles were clearly visible and there was an absence of body processes. They were identified as C. bezziana Vill. larvae, old world screwworm, belonging to the fly family Calliphoridae.
The malignant wounds were flooded with turpentine oil resulting in suffocation and death of maggots following which they were manually removed. Oral antibiotics, analgesics, and oral ivermectin were also initiated.
DISCUSSION
Human myiasis is a rare clinical condition more frequently seen in tropical and subtropical areas, in people who live in hostile habitats or in elderly people who cannot provide self-hygiene, have psychiatric disorders, such as mental retardation or have immunodeficiencies. [2, 3] The predisposing factors in our patient were necrotic tissue in the malignant lesions of BCC as well as poor hygiene and low socioeconomic status.
Xeroderma pigmentosum, a rare autoimmune disease, is characterized by a marked sensitivity of the skin to sunlight. Such patients are prone to developing malignant tumors such as BCC, squamous cell carcinoma, malignant melanoma, and others over the sun exposed skin. We found only one other case of myiasis reported in a patient of XP by Kamal et al., in whom squamous cell carcinoma lesion in the orbital region was infested by species of family Calliphoridae. [3] Chrysomya bezziana also known as "old world screwworm," is an obligate parasite and belongs to the order Diptera, family Calliphoridae, and suborder Cyclorrhapha. It ranges through much of Africa, the Indian subcontinent, and Southeast Asia. [4, 5] The fly-metallic green blowfly C. bezziana lays its eggs (150-200) in wounds and sores of living men, cattle and other animals. The eggs hatch within 24 h and the larvae burrow the living tissues and feed on it, thus causing tissue damage. An infestation is generally noticed when the larvae reach the second stage. As the maggots feed and cause tissue damage, the emanating odor attracts female screwworm flies to lay eggs in these wounds. It takes about 1-week from the time of deposition of eggs to the third stage larvae when they are ready to drop off the wound to pupate. The adult fly feeds on decaying organic matter, whereas the larvae feed on living tissues of warm-blooded mammals. [4] [5] [6] In a case series of cutaneous myiasis in Sri Lanka, C. bezziana were isolated from 14 of 16 patients. [4] The larvae is an obligatory parasite and can cause permanent tissue damage, if left untreated. Severe infestation may even lead to deep burrows and erosions into the bone. [5] In patients of XP, who frequently develop cutaneous malignancies, our case illustrates the importance of hygiene and sanitation especially in the tropics, with a higher population of flies and emphasizes the need to take adequate measures to prevent the occurrence of obligatory myiasis which can be potentially destructive.
